2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # F99000004484

1. Entity Name

THE INTERNATIONAL INSTITUTE OF BUSINESS TECHNOLO

Principal Place of Business

701 N. POINT PKWY
SUITE 220
WEST PALM BEAGCH FL 33407

Maliling Address

701 N. POINT PKWY
SUITE 220
WEST PALM BEACH FL 33407

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90133 001 ****61.25
02-02-2001 90133 002 ****%8 75

~ThLO

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
52‘1807515 Nat Applicable
. 2P R Country Zp Country 5. Certificate of Status Desired $8'75 Ptdditional
- L. s . _ 1. Fee Required
6. Name and Address of Current Registered Agent ’ — 7. Name and Address of New Reglstered Agent
Name ' -
Street Address (P.C. Box Number is Not Acceptabls
C T CORPGRATION SYSTEM ¢ prable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 & Lo
iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PCD 7 Gelete TITLE [IChange  [] Addition
- NAME SOKOL, MARSHALL D NAME

STREET ADDRESS | 7880 QUIDA DR. STREET ADDRESS

CiTY-5T-2IP WEST PALM BEACH FL 33411 CITY-8T-21P

TTLE VSTD [ Delete TITLE {Jchange [ Addition

NAME SOKOL, JOAN B NAME

STREET ADORESS | 7860 QUIDA DR. STREET ADDRESS

orv-s1-2R- .| -WEST-PALM BEACH-FL- 33411 . Jomse

TMLE ' 7 Delste TITLE T O'change [ Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CiTY-ST-2IP

TITLE 7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TIMLE [ Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the samea legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

SYRAEBNSEE ol pOIRESoan B. Sokol

1/8/01 561/640-0602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtims Phonre #

CR2EQ37 (10/00)



